MISSOUR| STATE BOARD OF HEALTH Do not use this space.
NOV 181937, R o s eI

1/

ul

g

g 1. PLACE GF PEATH ﬁ' / % 8 U 1 o)
. County.... A . / Reglstration District No ‘,/ 941 File No
E Ty P
p,_)) (i Township .. Xt Primary Registration District No..... yﬂ.'j—? ..... Registered No......... ILS/ .....................
o ;

o Lo Ol ems -

;4 2. FULL NAME }I\M g O o 4. oot i AN e st e

i (B REBIAENCE, NOrnoornooceesercssssmssosomsmssssnsnsssssssmmsssssssirssesssessssssessasusess TR . v N

(Usuzal plaee of abode) 3 (Il nonresident, give ¢ty or town and State)
Length of realdence In city or town where death occurred l ¥T8, mos. da. How long In U. 8., If of foreign birth? ¥rs. mos, ds.
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | S. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR)(EC,T/.;‘ . 193 2.

™ Lo
22 I HEREEF CERTIFY, That

I attended deceased from
SA.IF MARRIED \HIDOWED 7“

(MOF 5 :Dﬂwoﬂl v 7 W %ﬁmﬁ"m ..... d&? {iu ------ 3 / .......................... L8R

..... 19.% 2 Denth issaia

......... o
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ¢ L 18b7 to have occurred on the date statod above, ot 3 m. .
7. AGE YEARS MONTHS 7 Davs If LESS than 1 || The principal eanse of death and related causés of importance were as follows:

| Wb 70 / 7 C. o

8. Trads, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate,

9, Industry or business in which (]
wark waa done, as siIk mill
saw mill, bank, etc...

10, Date decensed last wurked at 1. Total time (; aaru)
this occupation (month and apent in this 5 g
year)........ occupation...... =5 5.

. BIRTHPLACE (cITv oR Tow).... 2ol U.bw/ M‘N’

{STATE OR COUNTRY)

Dale of onset

OCCUPATION

i —

%

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sho
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is
= . .

e { - '
u | 13. NAME f; 0. d{’-‘?}M\M‘V\)
o |l & '.Q/M HName of aperation. 2
¢ ~ || | 14. BIRTHPLACE (CITY OR TOWN)
w { STATE OR COUNTRY)
i ‘éﬂ.tﬁ_,w IB'OAJJ'VV\)
I E‘ 15. MAIDEN NAME
k Wh d.xdi occur?
g 16. BIRTHPLACE (CLTY OR TOWN) few ere did injury Bpecily city or town, county, and Stats)
(STATE OR COUNTRY) { Specify whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT M 1MMJ&)J G&A/VW et e e o5 81 £ 001 81818 S5 e
P {ADDRESS) 'YV\AMM.N‘VJ Manner of injury.
18. BURIAL, CREMATIQN, OR REMOVAL inj /
E@ URIAL, Z z @ l g s 3" Nature of injury. :
‘?ﬂ PLA l mﬁ ] 24, Was disexse or injury in any way related to occupation of deceased?
45 19. UNDERTAKER C%U'C/z\ I 80, specily.........,.
Eg ( ADDRESS) VA B Mw <5izned)....{'.'..//.f§:....

rwen. Oel A 03T e o IS S

" 2. FILED... chistmr.




.. u@.Bw onnm.m.é me.:un. ‘«..aaﬁmmam.uxv_uomammb.au:n'qmmA:Sadn.dn.-...Eqnma:osuﬂumwnhﬁo.:J.wﬂd\d....: ‘”
o ) SRR A ST: vc | .auw_mmmHu A?unoun od yai 1} jod) 02", ssirmes nislg af B A TO Da.. nre ,

N LY
S

..l.{.:t« - J.-.l .




zlslééﬂni?ffﬁmto N;l- 9:”2?5‘1_5 MISSOURI STATE BOARD OF HEALTH
§ RZD PERCIL. BUREAU OF VITAL STATISTICS i d-Wii
CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this space.

{2) Couniy Begiztration District No, # i(/
{b) Township........ . Primary Registration Distriet No. 4(2’ J? Reglstered No.
{e) City..rornn Sl {d) Btreet Nu ......................................... L8t

[t death occurred in Hoapital or Institution, write its name inatead of street and’ number)

(e} Length of residenceln clty or town where death occurred .5, 2 yrs. mes, da. (f) HowlonginU.8.,if of foreign birth? yra. mos.  da.
t

2, PRINT FULL NAME_..S:%,WQ ...... -EP - [? ...........................

TLY. PHYSICIANS should state

(@ Residence, Nov.ou.. oo st. I:I .........
(Usual place of abode, it no street address, write county or clty) (I nonresident, give city or town ‘and Stabe)
g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21, DATE OF DEATH {MONTH. DAY, AND YEAR) M / 3 ,19 3,?

. 5A. IF MARRIED, WiDOWED, QR DIVORCED
HUSBAND OF .
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY. AND YEAWG - /r'(’ 7 to have oecurred on

7. AGE YEARS MONTHS " Dars I LESS than 1 (| The principal ca

/ dny, oo
7 7 oo,
8. Trade, Brofeasion. or particular kind of

work done, nasawyer,bockkecper,ete.... O . £l

3. Industry or business in which work
was done, 88 Baw mill, bank, 81C. ..o s

10. Date deceased jast worked at 11. Total time (years}
thia occupnt.inn (month end spent in this
vear)... oceupation q

e carefully supplied. AGE should be stated E

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

ZATIFICATZS UNTIL THEY ARE COMPLETER AJ PRESCIIDIED DY LAve,

OCCUPATION

p

. BIRTHPLACE (CITY GR TOWN). {
{STATE OR COUNTRY}

13. NAME éi .
LS

14. BIRTHPLACE (CITY ORTOWN)............2 i B
{ STATE OR COUNTRY)

—
™~

Z A FEE FOR C
MOTHER | FATHER

u

Name of operatien. . Date of....
‘What test confirmed diagnosia?..........connnnn ‘Was there an autopsy?...

Y

23, If death was due to external causes {violence), fill in also the following:
Accident, micide, or homielde?.........coviiiiiiinnn Date of injury......cccusinn , 19
‘Where did injury occur?

15. MAIDEN NAME Y2 /7

16. BIRTHPLACE (CITY OR TOW
(STATE GR COUNTRY)

ormation s.
T RIC

»
e

(Specify city or town, county, and State)

o o Specily whether injury occurred in Industry, in home, or in public place.
‘E’ 3|l 17 INFORMANT AAA.. RS dEmffamatsin.. |
ADDRESS)

] T Manner of inj

= “V1{ "13. BURIAL, CREMATION, OR REM vm. N ini iid

E E M/Qs . ature of injury.

A 8 Hh - 24. Was disensa oz injury in any way related to pation of d d?

| Bl 19, FuNERAL DIRECTOR). . Moo || 11 80, specity

. E (ADDRESS) (Signed)... M.D
- P igned).... gl WM. D,
4

. e, Jaae L. 193_‘{.._._..221:!-_‘..._@,_-_. 4 .._W-- (Address) A0
egisirar,







